pto/ssjm (oa-03) 
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Unde/thePapen*o*R^^ to fe$Dond to U a iS^^^!? 0£PARTMENT <* COMMERCE 

Substitute for Form PTOeTS | i7STQ(jO^(j^ Cfl.^ 


CLAIMS AS FJLED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 Q7 CFR 1.16(a)) 


1 TOTAL CLAIMS 
[ (37 CFR 1.16(c)) 

] minus 20 s 


1 INDEPENDENT CLAIMS 
| (37 CFR 1.16(b)) 

minus 3 » 


[ MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


If the difference in oolumn 1 is less than zero, enter '0* to column 2. 
CLAIMS AS AMENDED - PART II 

(C olumn 1) (Column 2) (Column 3) 


ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 



DM 

Total 

(37CFRM«c2 

■ \? 

Minus 


71 


1 "J 

<37C«M.iap>D 

- jy 

Minus 


H 


1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

* 1.16«< 




(Column 1) 




ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMI 

Total 

(37 CFR t.10(cj) 


Minus 


m 

1 w 

Independent 
P?CFRM«(bD 


Minus 


= 

< 

FIRST PRESENT ATION OF MULTIPLE DEPENDENT CLAIM (37CFI 

* 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

(V CFR U 8(e)) 


Minus 


= 

1 z 

1 Lii 

Independent 

07 cfR i.te<bO 


Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

l.1«H» 


• IT the entry in oolumn 1 is less than the entry in column 2. write TT in column 3 
"f 'Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20 

• J the -Highest Number Previously Paid For IN THIS SPACE is le^han j U«2 ™ 


RATE 

FEE 



X $ - 


x t = 


♦ s = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


X S o 


+ s 


TOTAL 
ADO! FEE 




I RATE 

AOOI- 
TtONAL 
FEE 

X % = 


x s » 


* s l 


TOTAL 
ADLTLFEE 



RATE 

ADDI- 
TIONAL 
FEE 

x s = 


X 6 ■ 




TOTAL 
AOD1FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE I 

OR 


$ • I 

OR 

X S a 


OR 

X $ = 


OR 

♦6 


j OR 

TOTAL 


OR 

OTHER THAN j 
SMALL ENTITY I 


RATE 

ADOL I 
TIONAL 1 
FEE I 

OR 

X J « 


OR 

X 6 - 


OR 



OR 

TOTAL 
ADOl FEE 






RATE 

ADDL I 
TtONAL 
FEE J 

OR 

X t = 


OR 

X $ - 


OR 

+ s 


OR 

TOTAL 
ADOL FEE 





RATE 

ADDI- 
TIONAL ! 
FEE I 

OR 

X 6 = 


OR 

X % a 


OR 



TOTAL 
OR ADD*L FEE 



The -Hiphest Number Previously Paid For* (Total or Independent) is the hfcjhest number found In th» pnn^^ jn « , 

and Trade*** OffieeTs^Sa^ elCoZe^pTto Officer. U S Paler. 

ADDRESS. SEND TO: Commute™ tar pj^.6?& I^Ata^V^l^M^ 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

It you need asaatance in completing the torn, call 1-800-PTO-9I99 and select option Z 


